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The scope of occupational health nursing is expanding at a rapid rate, presenting a wide array of challenges and professional responsibilities. The role of the occupational health nurse (OHN) in the area of mental health is evolving in manydirections, from prevention to therapy. The nurse in the workplace has ongoing exposure to individuals and families who are encountering a myriad of reactions to physical illness and emotional stress in today's complex world. Principles of mental health can be utilized effectively in the work setting to promote and maintain optimal health aswell as to aid in recoveryand rehabilitation.
Alcoholism and its related problems are one area of particular concern, not only in the cost to human life, but in lost productivity and man-hours aswell. Cited as our nation's third largest health problem (Kaplan, Freedman & Sadock, 1980) , alcoholism afflicts over 10 million individuals (Crawford & Kilander, 1980) . Because it permeates all levels of society, alcoholism poses a serious threat to the well-being of every American. The majority of alcoholics are active members of the workforce with only 5% falling into the stereotypical category of "skid row bums" (Kinney & Leaton, 1978) , Because each alcoholic influences the lives of at least eight to 13 other people, alcoholism is not only an illness but is alsoa human problem (National Institute Many major corporations have found thatit is advantageous to rehabilitate alcoholic employees rather than firing them and training replacements.
of Alcoholism and Alcohol Abuse, 1983) . Theprice of alcoholism is paid in wasted lives and abilities, disintegration of families, violence, and criminal activities related to drinking, hopelessness, and, indeed, loss of life itself. There are no immunizations or panaceas for alcoholism, and the alcoholic does not respond to antibiotics or chemotherapy that have previously been equated with the restoration and expansion of life. Because so little is known about the etiology of this illness, the focus of intervention must lie in prevention and education.
The authors define an alcoholic as one who, because of the beverage alcohol, has problems with family, job, society, health, and/or self (Lewis, McDowell, Messner, Gregory & Brown, 1985) . This diagnostic criteria is based on the effectsof alcohol on the individual's life rather than amounts and pattems of drinking.
Manyalcoholics do not admit that they have a problem, refusing help until they have hit "rock bottom," and some not even then. The alcoholic in the workplace has an advantage if his or her employer is interested in providing help. Based on poor job performance, the alcoholic can be confronted with her or his behavior and be urged to seek help before losing his or herjob. According to Joe Pursch, MD, (1977) pressure from the employer can facilitate earlier recognition of the problem and earlier treatment before the employee has lost everything of value in his life -his family, hisjob, his health, his self-respect, and even his life.
Many major corporations have found that it is advantageous to rehabilitate alcoholic employees rather than firing' them and training replacements. These individuals are frequentlyvery bright with excellent skills and experience and are worth the time and effort to help them recover.
The OHN has a unique and vital responsibility in the prevention, early detection, and prompt treatment of alcoholism. She or he is often the individual to whom the alcoholic employee reports with symptomsand problems of the illness. The OHN can be
FIGURE Early Waming Signs of Alcoholism Drinking Pattems
Drinking to excess or gulping drinks, frequent drinking binges.
Drinking alone, when under stress, or in the moming.
Denies or rationalizes excessive drinking.
Change in Work Pattems
Increased work absenteeism (particularlyfollowing the weekend), Frequent useof doctors excuses for colds or flu.
Erratic or poor quality on-the-job performance.
May have unkempt physical appearance.
Physical Manifestations
Fatigue.
Accident proneness.
Irritabilitỹ
Shakiness in the moming.
Insomnia.
Anorexia, Weight changes.
Psychosocial Manifestations
Hostile, demanding, critical behavior(particularly toward authority figures).
Depressed, hopeless affect.
Diminished self esteem.
Often perfectionistic.
Overindulgence in other areas (i.e., smoking, food, coffee, other medications).
Often has charismatic personality but beneath this facade, feels worthless, inferior to others, guiltỹ Manipulative of people and situations.
Low pain threshold.
Poor coping skills. Guide, 1972, and Lewis et ol, 1985. instrumental in identifying early waming signs (Figure) , in confronting the employee with his or her problem, and in facilitating treatment.
Adapted from Veterans Administration Prosram
The treatment of alcoholism, an ongoing process, is difficult, and is fraught with exacerbations. Nurses often become frustrated with the alcoholic, who is a master at the art of manipulation and who repeatedly returns to drinking after only a few days, weeks, or months of sobriety The OHN must remember that each "fall off the wagon" serves to reinforce to the alcoholic that he or she cannot handle alcohol, that it handles him or her.
It is important for the OHN to understand the frequently cyclical drinking pattem of alcoholics. Tension mounts -the person consumes alcohol to diminish the tension -guilt and fear of retaliation ensue -tension mounts, and the cycle repeats itself with a vengeance again. While alcohol anesthetizes many uncomfortable feelings such as unworthiness and loneliness, it decreases inhibitions, thereby enhancing expression of negative feelings (Lewis, McDowell, Messner, Gregory & Brown, 1985) , For the alcoholic, achieving and maintaining sobriety is a lifelong struggle. The decision for sobriety is more than just a matter of deciding not to drink. Sobriety must become the highest priority in the individual's life. He or she needs every possible resource available to help with this task. Some caregivers think of alcoholism as an allergic reaction, while others use the analogy of diabetes. The body of the diabetic cannot handle sugar, and yet the diabetic craves sweets. Likewise, because of unique body chemistry, the alcoholic craves alcohol, yet the alcoholic's system cannot handle it. Five A's: Attitude, Abstinence, Alcohol Treatment Programs, Alcoholics Anonymous, and Antabuse must be given careful consideration in the alcoholic's recovery process (Lewis et al., 1985) .
ATTITUDE
Unless the alcoholic acknowledges that he or she has a problem, treatment will not be effective. Attitude of family, peers, employers, and caregivers is a crucial factor as well.
ABSTINENCE
The alcoholic must understand that he or she can never drink again, not even socially. He or she maymaintain sobriety for several decades only to return to a The OHN plays a key role in its early detection and treatment and in provision of ongoing support in the employee's struggle for the maintenance of sobriety
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A multidisciplinary approach often proves beneficial to treatment, drawing from the expertise of nursing, medicine, social work, religion, and Alcoholics Anonymous.
Anonymous. The group approach to therapyseems to work best with alcoholics. Group members provide a network of continuing emotional support for alcoholics and their families. It is often beneficial to include the alcoholic's family or significantothers in the group process. This provides added information and closer observation which may allow the OHN to intervene before a relapse occurs. The workplace can also support an employee during a state of remission by making available educational and therapeutic programs aimed at the recovering alcoholic. The OHN can be that vital link in the organization of such programs, both as an employee advocate and a program facilitator.
Alcoholism is an illness which will prove fatal if not treated early enough.
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ALCOHOLICS ANONYMOUS (AA)
An organization committed to helping alcoholics and their families, AA claims one of the best success rates of all forms of alcohol treatment. Available across the United States, AA is non-residential. The alcoholic should attend 90 meetings in 90 days,as the structured meeting time provides a strong support system and serves to positively consume hours that were formerly spent drinking.
ANTABUSE (DISULFIRAM)
Antabuse is a medication which is taken on a daily basis to discourage intake of alcohol. Unless it is taken in combination with alcohol, it causes few side effects. However, if the individual ingests Antabuse with alcohol, he or she will become severely ill with nausea, vomiting, hypotension, flushed face, and throbbing head and neck pain. In fact, it is estimated that one of 1000 individuals who take Antabuse and drink alcohol concomitantly will die. Because Antabuse remains in the body for up to 14days, if the individual wants to drink, he or she must plan to do so. Hopefully, in the 14-day interim, he or she will change his mind.
Because recovery is a continual process, treatment is not completed with detoxification and maintenance of a brief period of sobriety The alcoholic needs ongoing support to maintain Sobriety It is often said that a chain is only as strong as its weakest link. If the oCcupational setting does not provide the necessary support for the alcoholic employee, the battle can be lost.
A multidisciplinary approach often proves beneficial to treatment, drawing from the expertise of nursing, medicine, SOCial work, religion, and Alcoholics
ALCOHOL TREATMENT PROGRAMS
Manyfederal, state, and 'private facilities offer alcohol treatment programs. These programs, which are usually four to six weeks in duration and are most often residential, offer the individual a non-alcoholic environment, an opportunity to learn about the physiological and psychosocial aspects of alcohol, and a chance to explore new methods of coping with a clearer frame of mind. Following discharge from an alcohol treatment program, further involvement in an ongoing outpatient treatment program is essential. similar or worse condition following one drink of alcohol.
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